
APPLICATION  SUPPLEMENT - Buildings & Grounds Custodial Supervisor 
 

Name: _______________________________ 
 

 
1.  Why do you think you are a good candidate for this position? 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

   
2.   What supervisory experience do you have?            

___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 

 
3.    Do you have experience dealing with safety rules and regulations?  

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

 
4. Are you physically able with or without accommodation to perform the bending, crawling, 

standing and lifting needed for this position?   ___ Yes    ___ No    If no, please explain 
limitations.          
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________  

   
5. Are you able to work outside in extreme weather conditions (heat and cold)?  ___ Yes    ___ No 

If no, please explain limitations. 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

 
 
 
6. How do you prioritize your work? 



_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 

7.   Do you have any experience in HVAC, electrical and plumbing?      Yes  [   ]      No  [   ]  If yes,   
       please explain. 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

  
8. Explain your experience with tile floor care, shampooing carpet, or other floor covering? 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

 
9. How would you handle a departmental complaint on work that your or one of your employees 

had performed? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

 
10. How would you handle an irate employee?     

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

 
 
11.   Do you have any questions?  


